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Schedule A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)(Form 3P)

5 / 11

BROWNBACK FOR PRESIDENT INC

4600.00

A.

Image# 10930867693

X

SA17A.5351

Bret Healy

P.O. Box 731

Chamberlain SD 57325

X

2008

0 5             2 4             2 0 1 0

1300.00

1300.00

Debt Retiremment
River Bluffs Strategies Owner

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

B.

SA17A.5348

John D. Hoppe

5444 Marlstone Lane

Fairfax VA 22030

X

2008

0 5             2 4             2 0 1 0

2300.00

2300.00

Debt Retirement
Quinn Gillespie & Associa-
tes

Lobbyist

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

C.

SA17A.5344

David M. Larson

5979 N. 9th St.

Arlington VA 22205

X

2008

0 5             2 4             2 0 1 0

1000.00

1000.00

Debt Retirement
American Capitol Group Partner


